A 45-year-old woman had been treated by our medical service for alcoholic cirrhosis and ascites. She had a reducible umbilical hernia. Frequent large-volume paracentesis was required to control ascites. Two days after one of the periodic paracenteses, she complained of abdominal pain, vomited and was hospitalised. A plain radiograph of the abdomen was performed (figure). The abdominal X-ray shows an abdominal circular opacity with an incarcerated dilated small bowel loop. Since there has been a resurgence of interest in large volume paracentesis,5 this case is a reminder that this routine procedure still carries risks and that the possibility of incarceration should be kept in mind. We recommended that before beginning therapy for ascites, patients be examined closely for the presence of umbilical hernias and, if present, should be educated about the possibility of incarceration.
Final diagnosis
Incarcerated umbilical hernia in a cirrhotic patient with ascites.
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